PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLLORIDA DEPARTMENT OF STATE
.: w Katherine Harris
=/ FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N99000005371

1. Corparation Name

IGLESIA EVANGELICA PENTECOSTAL APOSENTO ALTO, IN
c .

i
Principal Place of Business Mailing Address

8480 SW. 154 CIRCLE.UNIT 914
MIAMI FL 33193

8480 $Wh7154 CIRCLE.UNIT 314
MIAMI FL 312

1f above addresses are incorrect in any way, line through incorrect information and enter carrection below.

REINSTATEMENT )

FiLED
01 0CT 24 AM11:08

T g |

——

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida i
Suite, ApL. #, etc. Suite, Apt. ¥, elc. 03/09/1999 k
6. FEI Number Applied For
ity & State —— — | CyRSlale e e s = 650341385 —~ 1=~{ Norapplicable™ |~
] i 6. $8.75 Additional Fee required
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |ERPRSMESANenSeibaivd
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)/ 1
. Name of Officers Street Address of Each ) ) 4
Title(s) and/or Directors Officer and/or Director City / State / Zip (
1 2 3 4 \
PD HERNANDEZ, GEORGE A 8480 S.W. 154 CIRCLE,UNIT 814 MIAMI FL 33193 '
i
VD COLON, CAMILA 154-30 SW 81 CIRCLE LN #88 MIAMI FL 33183 H
STD CHICAS, REINA E 8480 S.W. 154 CIRCLE,UNIT 914 MIAMI FL 32193
2O0NoN4s7aThHe——6
-1 1:’15.-’U1:--U1UU-’«-—3}}4 _
¥ 235 . ES’ Bk 23E, 25
e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea A 7 g
- SPEGER- D e I Geol2c. .,,./,‘/gv:nanc@ g
SPIEGEL™& UTRERA; PA: Stroet AddiesT(P.O. Box Number is Not Acceptable) — “ad g
343 ALMERIA AVE. 8980 Sw. [S4 _cide . %
CORAL GABLES FL 33134 Suite, Apl. &, Eic. 5
State | 2ip Code
FL|{ 33193
10. |, being appointed the registerad agent of the above named corporation), am familiar with and accept the obligations of Section 607.0505, £.S
Signature of £ - -
Registered Agent : . Date 70 92‘2 o/
F(E%TEHED AGENT MST SIGN
11. | certify that | am an offiger or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under sectien 119.07(3)(1), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal gifect as if made under cath.
ot e
SRR <220 B
SIGNATURE: _~ " """ 10 308 B9

T SIGNING OFE[C@ff OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytims Phone #




